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CITY {If outside corporate limits, write RURAL, Eas OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) Toyes is ae OR 
Se ITE EORD town \N WATE FORD Xx 
HOSPITAL OR STREET (If rural give location) } 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: 
ise erin Warren Lows “Davenron DeaTH: WAN. (Ay 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, IF UNDER 1 YEAR| IF UNDER #4 Hna, 


Byisbw ea 
F Wrest 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


Months 


8. DATE OF BIRTH: F AGE last birthday 


Nov. 2, 1895S [VE 79 


roman ae OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Non Co. Pa. 


14, MOTHER'S MAIDEN NAME: 


Prascica Witson 


17, INFORMANT & ADDRESS: 


Days rei Min. 


12, CITIZEN OF WHAT 


WS a. 


13, FATHER’S NAME: 


Newton Garnvint 


18. Was DECEASED EVER IN U.S. ARMED Forces? | 18. Social Security No. 


f 1g sua (lf Yes, give war or dates 
H i\ Siw ares = Mas, Harvey Morris, Wiiverors, Mp, 
18. MEDICAL CERTIFICATION iNTERGAL WEE MERE 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ‘ONBET SND DEE 


io chi CAUSE CA) Canetral een i Ane 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Ps ry 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

-) 

— 5 

21a. ACCIDENT WAS UNDERLYING 9) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
YES oO NO (4- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) an INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x ote at work 
i z ee 
22. I hereby gertify 79 i attended | the deceased from ........ ........ a 17E to Eig 192.9, that I last saw the deceased 
alive on, ,192 ¢ db, jana that death occurred at 32 “4PM, from the causes and on the date stated above. 


OL Ge Mal hk, Tita KEPT 


23. BURI a) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY iY LOCATION (City, town, or county) (State) 


\-23-SS Mr. Ovwer York Pas -|b Ta. 


DATE REC’D BY LOCAL 


eae) bS 


REGISTRAR’'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
AR 
Vstanible, Pruaroad Wonn H. Hanwins, D evra, TA. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 
N05 38 CERTIFICATE OF DEATH Reg. Dist. 548 
PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: 


aa biie der ford wantin stare Maryland ___counry Harford. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Jae and give baoe ei oysiete Det D (in this place) OR Te 
ole TOWN Edgewood RD, _ Aa 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
(0 STREET ADDRESS Emmorton 


3. NAME OF Fi Middl Last 4. DATE (Month) Day) (Year) 
DECEASED: eee avec) a OF ‘ 


(Type or Print) William His De_Brular DEATH: Jan, - 38 
6. SEX: & GQLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| IF uNoen I veXn| Ir UNDER 24 HRS. 
: WIDOWED, DIVORCED . Months) Days | H Min. 
male white (petty Slee” way,16,1915 39 <1, 8||- 73a eed aan dee 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retifédin mechanic U.o. Govt., Herford Co., Maryland, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas H, be Brular Ida M. Dolan 
15 Was Peg U.S. ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)/’(1f Yes, give war or dates of ; P 
yes y/ |r) aw 1) 216-09-3) 28 Mrs. Ida M. Be Bruler, wdgewood k,l, Md, 
18. MEDICAL CERTIFICATION Interval hetween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ 


Immediate cause 


Antecedent causes (s) 
Diseases or senaensi: 2 if haps: 
giving rise to the 


stating the pets Heil easee last, DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF i | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
ra 


f Yes] Now. 


tf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, He (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF ffice bldg., ‘ete. 
HOMICIDE INSU © SLs see 


TIME (Month) (Day) (Year) (Hour) BUORY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 

INJURY a | Wael Oo At Work [1 
22, I hereby certify that I attended the deceased from 


alive on .. an. 26, 19.55, and that death occurred at . \ ., from the causes ar on the date stated above. 
"eae 2. (Degree or title) ADDRESS DATE SIGNED 


MD. 12 zeke sti Folgewoon, rol 
23. Marine Hee pax are HE OF CEMETERY OR MATORY LOCATION (City, town,4r county) (State) 
ify) 


reer al” (Spec 


Durial— |ran 22-1055 all | iain, Daeied, ee el 
DATE REC’D BY fe | -EGISTRAR’S o- ” FUNERAL DIRECTOR ADDRESS 


Howard K. Me Comas & son,abingdon,Md, 


—— 


ab tp 005 i } 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Bi “ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w../ f5=. 


1, PLACE OF "Ay 2. USUAL EPO EN SE: (HOME) OF DECEASED: 


Z Pa for f, ‘i 
‘COUNTY a a od MARYLAND STATE Aad. COUNTY Piiutcy A 


CITY (If outside corporat limits, writ LENGTH OF STAY pny (If outside corporate limits write RURAL and give nearest town) 


» OR and give nearest town) , (in this place) R 
, va TOWN CLOKA ht 7 3) 


. 


* 
‘The correct, 


“gTOWN 3 
HOSPITAL OR Ve: STREET ~ (if rural, give location) 


INSTITUTION OR y ADDRESS j——~) “}- 
STREET ADDRESS 3, LG KarvZ Dil? 77 CHL te th. ! 
(Last) | 4. DATE ——(Month) Nis (Year) 


3. NAME OF (First) 
OF 
(Type or Print) ALG al (a) C@VYVIS DEATH BOR Pons 93S 
5. SEX: 6. Ci eS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | mF ‘DER I YEAR | IF UNDER 24 HRS. 
, E oS eee 
A 


DECEASED: 
WIDOWED, DIVORCED, Tiours | Min. 


Celt sagt lint eagle Yoo pf 195: ve | JE” 
10a. USUAL OCCUPATIO: (Give kind of TRIN 6 [aS OR 11./BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during mi of work life, COUNTRY, 


KIND OF B 
INDUSTRY: ; 
ten retived Vefant | CCherclesms Wedd’ G28: 
14, MOTHER’S MAIDEN ME: 


13, FATHER’S NAME: e Fi r 
( Tiras eI bruise Clb eaten Per. 


15. Was Deceasep Evgr IN U.S. ARMED FoRCEs 7! 


= 
information wou 


i 


item of 


i 


‘he causes of death clearly and legibly. 


if z $8: 
(es, no, or unk.)| (If Yes, give war or dates of ba eNotes eee a a sd 7 Art att. 
= aa : Vnw.t Deve binge Kerirsin~ Cbtrdiare, Dad: 
18. MEDICAL CERTIFICATION - mn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pce Mea tae 3 
Immediate cause (8) ceersee B Ko > 


Antecedent cause(s) 

Diseases or conditions, if any, _ (>) 

giving rise to the above cause DUE 

stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF | 19%. MAJOR FINDING OF OPERATION: 


co) 
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mo 
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MN 
=I 
me 
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Sg 
ae 
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‘WITH UNFADING INK> Supply every 


age is especially important. Physicians: please write t 


20. AUTOPSY? 
ue ar Yes] No 
~ 2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [} OF street, office bldg., ete., 
if CAUSE OF DEATH. INJURY 
7 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 

a INJURY M. work [) at work [7 


| 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [], and 


find that death resulted from: Natural causes X, Accident (11, Suicide [], Homicide [], Undetermined cause 1. 
SIGNATURE ATE SIGNED 


A / pak 
23. BURIAL, CREMATION, | DATE THEREOF METERY OR C: ATORY | LOCATION (City, town, or county) (State) 


R VAL (Specify) : = | Rae ee W473 
ip oer & ; 4-5~-35\| 7A, alyary Crs: ditn, pl 


MATE REC'D BY LOCAL | REGISTR. RS. IGNATURE FUNERAL D}JRECTOR te ire. ADDRESS 


CHIBE_MEDICAL-ERAMINER 
DEPUTY MEDICAL EXAMINER 1 
ASSISTANT MEDICAL EXAM, 


PLEASE WRITE PLAINL 


4. peek, wo ANY 


QOX4232343 


ba - S-1IS3 ? 


VS. A1bA -5-53 


Ar 572 0550 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
(a MEDICAL EXAMINER’S CERTIFICATE OF DEATH »./% 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: x 


COUNTY MARYLAND state Maryland country Harford 
3 ITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Ix SOR and give nearest town (in this place) OR o =e 
Havre de Grace LOL: TOWN lag wr0e Gracea Pie 2 


<e 


item of information carefully. The correct 


| SeeSg amen eta ote (If rural, give spceticy? 
SReey aporees Harford Memorial Hospital S Robin Hood Road Ry | { 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Une or Print) = PARKER eo: DISBROW | OF.m danuary 22 155 


5. SEX: 6. COLOR OR 


"Afhite 


WIDOWED,  DIVORC: 


death clearly and legibly. 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE Jnst birthday: 


IF UNOER 1 YEAR | IF UNDER 24 HRS. 
mouthal Days | Hours | Min. 


Male (Specify) : d yee /3. Fo YZ 52 yrs. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIXESS OR li. BIRTHPLACE tate or.foreign country):| 12. CITIZEN OF WILAT 
work done during st of work life, . Pid 2 | COUNT! 
even if retired) 0/10 Wefan e & D de Yara p-2- BW - us 


13. FATHER'S: BS ae 
f 


& 
aes S. tS lrrow 
15. Was Deceasedfiver IN U.S. ARMED FoRCEs ?| : 
(Yes, no, or a (it Yed, give war or dates of | 1& Sociay Secunmy No: 


14. MOTHER’S me [DEN NAME: :. 
AltA A Yn fy a 


17. INFORMANT & ADDRESS; | 


—— 


Supply every 


tant, Physicians: please write the causes of 


“haat 3 
s i 5 a 
ieeriiee) ZI 7-07-0724 Wu Fhaker A. Viobrsw We ursid Frees. 
18. MEDICAL CERTIFICATION iatierkc Hee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OWE ANG pe 
fi) Gunshot wound of chest 


Imfmediate cause {8 sy 5 pe, Rae A 5 


Antecedent canse(s) 
ee ae ERT A ie eee: Aa ae 
giving rise to the above cause DUE TO 
stating underlying cause Ist (.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


a4 
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TO THE DEATH BUT NOT RELATED 7 


WITH UNFADING INK. 


Re ITION CAUSING DEATH. ....... est Ae a ROR RN in ca ik are Teena 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
3 | Yes®} No 
ae tip, EXTERNAL CAUSE WAS a 2Ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (Statey 
ct or-bEATH, tngurY homie” | Aberdeen Harford Maryland 
Zz 21d. TIME (Month) (Day) (Year) eye 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
=e | insuay dan. 22,1955 Cie] wok athwork |“ Shot in chest 
e Ai 2, | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1), and 
AS find that death resulted from: Natural causes [], Accident [), Suicide 1], Homicide [], Undetermined cause ral a 
Ey | stcnatupe /e CHIEF MEDICAL EXAMINZR DATE SIGK=H 
s “yp * A Ks DEPUTY MEDICAL EYSMINER 
2 Ee, Lb Mil to- (bP Ais M.D. . ASSISTANT MEDIC(L EXAM... $0 Jan,2)),195 
fa wy * [23 BURIAL, CREMATION, HERES | NAME OF GEMETERY OR CREMATOB | LOCBFION (City, towd,“or county) State) 
P) pécify) : - - Ls f 
Dae [2 L Zb/a> Gi Wel Less C qUW on Thu try lad 
<s i=] DATE-RECD BY LOCAL GISTRAR'S SIGNATURE Pa FONER: TREETE; = DDRESS, 
oe 4 Coe : L - 
moe Sstiv BE-SW Lf. KK Phaees py th ote YF Naseg ere “UU « 
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Supply every item of information carefully. The correct age 


a5, 


ally important, Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ACTA 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


irs pe ae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Uf. 2 : { STATE COUNTY 
MARYLAND lM AR = {n nal Herefoad 
J uf on CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY gut (If outside cor ‘te limite, write RURAL and give nearest town) K 


OR kive o town) ed. e G R = a pee? , TOWN be 


4 HOSTAL OR STREET (If rural, Yive location) 


13. FATHER’S: NAME | 14, MOTHER'S SAIDEN NAME 


a (Month) (Day) (Year) (Hour) | Mitigate be a i HOW DID INJURY OCCUR? 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. oe Rial (Day) (Year) 


# Type or Print) Don AL “+. 2) Seati SS | 


6. SEX 6. COLOR OR RACE 7. MARRIED, | 8. DATE OF BIRTH >. AGE last birthday | If eee 1 sear If under 24 hra. 


WIDOWED, DIVORCED, it Hours | Mi 
male | Specify) GET. 19S: yn. Re kee 
Tea, USUAL OCCUPATION (Give Kind of work] 10b. KIND oF Businuss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working life, evon If retired) | INpuUsTRY __ | Country? Ds RB 


pepe Mines lan 


__ HwelPman 
Mbeadu Md W341 


15, Was Decease Ever In U.S. ARMED FoRCmS? | 16. ZogiaL SecuRITY No. 17. INFORMAN’ 
(es, no, or unknown) ie yes, give war or dates of WW 
wi ke jeervice) tw 


Ts. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 
Immediate cause @)-- Vcc, 


Antecedent cause(s) % fi, Gaon 
Diseases or conditions, if any, (b)__.. .... é is im a a A 


giving rise to the above cause 
stating the underlying cause iast_ 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. pion Specify) pos (Home, Tare gests: atreet, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete. 
HOMICIDE INsuRY 


ile at Not 


INJURY At work 


alive op 5 19S, and that death occurred at....4.© .m., from the causes and on the date stated above. 
SIGNATURKe 2 (Degres or title) SS DATE SIGNED 


WL bd (pelea c ypretts (ace Lil 
23. B TAL, EMATION DATE THEREOF NAME OF CE. ETERY OR Bs uf 
y) Liacrct. f te 
q hide a 4 


REMOVAL ( Ps 45s 


tYilae 2 
QOW8235Y 777A. 


o 
) 
& 

ov 

Ll 

S 

§ 

5 

= 

3 

E 
& 
et 
ae 

6 

§ 
2 

b 

be 

o 

Fs 

> 
a 

a 

5 
a 
ie 
Z 
a 
Oo 
a 
=} 
= 
< 
fe 
a 
=) 
feet 
I 
Sg 
= 


MARGIN RESERVED FOR BINDING 


— 
vat 


VS. Al5 — 10-53 ¢ 
e" 


ak sha LY. 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


00582 


MERE AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Rog ia Raley te 


1, PLACE OF DEATH: 


COUNTY 


] 2. 
MARYLAND 


USUAL ney Ay a OF DECEASED: 
STATE uu COUNTY 4 


CITY LENGTH OF STAY 


(in this place) 


Me 


{If outside corpgfate limits, write RURAL 
and givef/neares€ fown) 
TOWN 


CITY(If outside gorporaty limits, write RURAL an give nearest town) 
OR ‘ /, M 


STREET ADDRESS 


HOSPITAL OR 
A$ fh Gut. 


STREET 
ADDRESS 


aut 7 


INSTITUTION OR 
(First) (Middle) 


NAME OF 
DECEASED: 
(Type or Print) 


(Last) 
a 


SEX: 6. COLOR OR |7. SINGLE, MARRIE! 
R, E, WIDOWED, D 
hig ech boa 


& 


8. DATE OF BIRTH: 


“Months| Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during of worki: life, 
even If retired): 


10B. ute OF ‘BUSINESS 


OR ged 


LACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY, 
ce > 


13, FATHER, NAME; 


“Leo 


| 14, MOTHER'S MAIDEN Kesh as 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 18, SOCIAL SECURITY No. 


17. 


Sem 3 or unk.)| (If Yes, give war or dates 
18. MEDICAL CERTIFICATIO! 


of service) 
H DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GS aK 


Boe tte CAUSE 


er ee wee , ] : 297 nd) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Le 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


G2 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 
f 


4 


20. AUTOPSY? 


YES oO NO 8 


21a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


INJURY OCCURRED 
Not while 
at work 


21p. TIME (Month) (Day) (Year) (Hour) 


2ie 
OF INJURY Ww 


hile 


mM. at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby ce: 


alive on .... 4% 
SIGNATUR! 


ify that I attended the deceased from 


M.D. 


de 19.2 to i 
tae 1955 ., and that death occurred at Yuge- -M, from the causes and on the date stated above. 


2? 193%, that I last saw the deceased 


ADDRESS Len SIGN: 
22d. Lod Mifadte, se z 


23. BURIAL, CREMATION, 
OVAL (SPEGIFY) 


OF CEMETERY “A cR 


aioe 


a 
e) 


ATORY | ai (City, 5 awl or eounty) (State 


DATE REC'D BY mc | 


YY uy ae ages 


i Toa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19 
| 
a 
2) 
r 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 005 
99599 CERTIFICATE OF DEATH Siehinibs ates ae l 
1. PLACE OF DEATH: @. USUAL RESIDENCE (IOME) OF DECEASED: 
country Harford MARYLAND state Indiana _county Henry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . ;, ae 
X_Town Aberdeen TOWN New Castle Set K ~ 3 
HOSPITAL OR STREET If rural give locati 
Kote oe 2151-1 US Army Hospital ADDRESS 4 ee ete J 
© STREET ADDRESS § berdeen Proving Ground 1418 Michigan Street v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN R. GORMAN DEATH: January 20 19 55 
5. SEX: &. SOLOR OR 7 ; 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER} Yen] IP UNDER 24 HRS. 
ACE: a ED, Months; Days | Hours | Min. 
Male White Set Divorced | 1 October 1932 i tli Neal me 
“Yea. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 3 COUNTRY? 
even if retired) coldier US Air Force Indiana a 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Gorman Mary M. aa 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) |AIf Yes, give war or dates of 
A, Yes service) Current Unknown Sgt Harrell - Personnel Section 
= 
18. MEDICAL CERTIFICATION eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
774X oben 2 7s 
tintedinte: cause PM RR oI teh octane ic ot Sa ain ee 
DUE TO 
Antecedent causes (s) 
Daath ie Sas EB if any, (Ls eee 
ving ris ove cau 
Stating the underlying cause last, DUE TO 
{e 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Af. | Yes Of Not 
a. BeRIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE SC ote, fhourBeh ind “Bide T-2510 Aberdeen PrGr Harford Md. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED hie HOW DID INJURY OCCUR? 
fxury Janl9-20 55 Unk m. ‘an x C] | By hanging 
22. I hereby certify that I 


ave on og a 98" and that death occurred m 1? ted above. 
(Degree or title) SIGNED 


Kaduitar Afar, mG Saad Tras beB Fy. Meee Tre) of 20 


ce REMOVAL "(Bpecis) ATE THEREOF NAME OF CEMETERY OR CREMA LOCATION (City, town, or county) (State) 
ec 
Baan: Bib) New Castle, Indiana 


esl "33 BY ral ISTRAR'S Si es URE i FUPERAL DIRECTO: ADDRESS 
_ a es ha pt VW fPtia 


5 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-53 y ‘ 


PLEASE TYPE OR WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information car 


please write the causes of death clearly and legibl 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00584 


NO576 CERTIFICATE OF DEATH Reg. Dist. No. / 89.7. 
1. PLACE OF DI! : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cctrets at ___MARYLAND __ Spee, in COUNTY Cttar 


ae? oe ‘ide 


porate limits, yrrite RURAL) LENGTH OF STAY CITY (Lous Pp wrige RURAL and give nearest town) 
five ney tin this place’ OR 
2p Sun yes We Be Tow l= tt The 
HOSPITAL OR 


STREET "1b rural give location) 
INSTITUTION OR ADDRESS 
ad STREET ADDRESS Zo og aD: Vv 


3. NAME OF Ba (gay 7 (Lastyy 4 DATE (Moxth) (Day) (Year) 
DECEASED: a ae so s 
(Type or Print) Bole EA Th: e G27: 4 % 19 Sam 

8. 


5. SEX: 6. COLOR OR SINGLE, MARRI ATE OF BIRTH: 3. Ls last bi ER 1 YE, Can 


Fe 2 RAC] WIDOWED, Div CED, Bes 19S S Days 


(Specify) Cy 
Oa. USUAL OCCUPATION (Give kind of a. BIRT pr. a or eg panty? 


work done during most of eae ne life, 
even if retired): 
18. SOCIAL Security No. Ve RMANF & ADD ee ace 


Ir UNOER 24 HAs. 
Min. 


Hours 


vies D OF 'B 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


13. FATHER, Cie, Z i 
15. Wags DECEAseO Ever IN alee’ S. ARMEO Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 
— 
18. MEDICAL CERTIFICATION INTERVAL BETWeAN 
1 ae fr OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 
62,5 dh 


of service) ——— 
IMMEDIATE CAUSE CAD 
_bey~ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


0 


20. AUTOPSY? 


yes—] Not] 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ana gu OCCURRED 
Not while 
M. pt eos at work 


21F. HOW DID INJURY OCCUR? 


tify that I attended the deceased fron AEG, 1905. to 5 


.47..,19.59; and that death occurred at ,74-M, fr 


RAT, 1995, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


22. I hereby 


alive on .. 


14) is aD! — 
DATE THEREOF | bona NAME OF CEM aa ° Mite 
Vos -LJss Me owe Ja E D” Wn 


DATE REC'D BY LOCAL ae TRAR’S SIGN Aline 
RAR 


—~f{/F Gp: Z ye Lala 3, 


23. BURIAL, CRE 


OVAL. (SPECIFY) 


ZA Nvawne 


So6l ge NVI 


fl 
OS arco” 


MARYLAND STATE DEPARTMENT OF HEALTH 00 5 8 5 
t 
4 M 0 C55 9 2411 N. Charles Street, Baltimore 
i a 
a / CERTIFICATE OF DEATH Reg. Dist. No.......4 
AG PEACE OF DEATIC : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: Harford MARYLAND Maryland COUNTY Harford 
F, Rue (If outside sre, imita, write RURAL and . aes gr a fy ioe {If outside corporate limits, write RURAL tnd give neareat town) 
AD Town 8 ret ov) Edgewood KD. | SP *y hs Mae TOWN Edgewood ReDe 
@ Wn SBDRiSe eo 
(0 TIREDT ADDRESS Ven Bibber 
3. NAME oF my, {Pied) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Thomas Je Green DEATH Jan. 3 4855 


ca a 6, COLOR OR RACE Gai A | 8. DATE OF BIRTH 9. AGE last birthday | Boceie Tyear |Ifunder 24 hra. 
¥ .D lo £ ‘onths { Days | Hours | Min, 
come white Gpecityypy 8l yrs. | | 
10a, USUAL Sige ERG nea pox an Kinp oF Bustnsss on 1. BIRTHPLACE (State or foreign country) 12, Crmmzen or WHat 
rt ingll retii URTR’ > ONTR: 
Bary Sepanenott olver eae brreres HE rete | ‘dontractor | Chester, Pe. | ae 


13. FATIER’S NAME 14. MOTHER'S MAIDEN NAME 
Jennis Greene | Rose Carr 


16, SOcIAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
none (Thomas J. Greene, Jr., Sdcewood,"d, 
18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= = x f <add . 
Immediate cause Won Gervais arlene? Sheasie 
. 


Antecedent cause(s) 
Diseases or conditions, lf any, —(b)_-........ 
giving rise to the above cause 
stating the underlying cause last 
(c) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


15. Was DeckaseD Ever IN U.S, ARMED Forces? 
(Yes, no, efqaknown) | (If yes, give war or dates of 


jeervice) 


o 
4 
Q 
z 
m1 
i) 
oe 
9° 
cm 
E 
x 
AI 
n 
is] 
oa 
2 
o 
oe 
< 
a 


13a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ~ office bldg., ete. : 
HOMICIDE INJURY : 


——FIME (GMfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not While 
INJURY m. | Work O At work 
Ae 19.52%, to: hs eA Breas i 1959, that I last saw the deceased 


ote 195-5, and that death occurred aval ee from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


7”. D. Wd  /-4- SS 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


is abingdon Harford i d 
. yh. 24. FUNERAL DIRECTOR ADD! 
~ Aaow Howard K. Me Comas % Abingdon, Ma 


22. I hereby certify that I attended the deceased from... ee 


aiiveroun eee 
SIGNATURE 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF 
Jan, 5,1955 3 Pre 
EGISTRAR'S SI 


23, ene Recetas IN 
REM A. 
io veeohig 
DA’ sC'D BY LOCAL | Ri 


RE 
cd Se GIS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.” Thg<orrect age 


VS. A153 


e ee 
eT oe Pag 


a 


we 


. The correct 


VS. A15A -5-53 


S 
a 
Ld 
a 
Z 
=) 
& 
=) 
& 
i=) 
Ee 
me 
a 
mn 
Q 
4 
a 
it 
oS 
pS 
< 
a 


item of information caré 


i 


write the causes of death clearly and legibly. 


= 


Supply every 


rtant. Physicians: please 


iy 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
impo: 


Py 586 
pial ab soli DEPARTMENT OF HEALTH—BALTIMORE, 18 ng 56.. 
DIC XAMINER’S CERTIFICATE OF DEATH wo/i%... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


Dae, Hfa fee é MARYLAND STATE Md COUNTY a fer é 12. 


CITY (If outside corpgfate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR” and give nea 7 > (ip this place) 


28 Yters | Own RLAw Prva l oe 


ther M. 


LOSPITAL OR STREET If 1, gi i 7 
INSTITUTION OR ‘ADDRESS (if rural, give location) 
STREET ADDRESS 


3. NAME OF (First) (Middiey (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 5 3 = 
(Type or Print) TNO\S “Ra Ea PD) 3 2 DEATH 1 S$ 

5. SEX? & COLOR OR | T. sNcud want iyeD, .G| & Dp tr oF) petit: 9. AGE last birthday:) 1 ONpER 1 YEAR| I? UNDER DA HiRS, 

: a y ion Months] D. Hi Min. 
AA by (Specity): AA ay pre 192. BY / Tosa ee | jaye | Hours | in. 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 


work done during most of werk life, INDUSTRY: | | ENTRY? 
ar Grows) 4S . 
14. MOTIER’S MAIDEN NAM) 


even if retired): fy om Gur bade: Lergploys 3 
Nine y¢ WATT) 


13. FATHER’S NAME: 
Aolet Hao. 
16, SoctaL Security No.: 7. INFO! NJ ,& ADDRESS: 
220-110-1403 Roku Bn pe , p daly Md 


15. Was Deceased Ever In U.S. pene Forces ?| 
18. MEDICAL CERTIFICATION 
wb hf 


(¥%es, np, or unk.)| (If Yes, gj ‘ar or dates of 
; i service) 


INTERVAL BETWEEN 
ONser AND DeaTH 


iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ " e, . ae f 
: Peed /y/ (Enecise/ abies Han bf 
AAW Hy, if 


i 
Immediate cause 


Antecedent cause(s) ‘ : Poisoning due to 
Tiwtesentdtiecthistonetat sty, .2 Dac crt: aaneomnore aemipiemncd ia rae 
giving rise to the above cause DUE TO Carbon Mono: 
stating underlying cause last {c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY ?, 


Yes Nef 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2iec. (City or town) (County) 7 (State) 
PRIMARY or CONTRIBUTING 0 OF es a ,bide., as . 
CAUSE OF DEATH. Injury lard Feed Store Bel Air Harford Md, 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT Defective heater on 
OF While at Not whilk = = 
wsurydan 2 1955 6A w.| work) at work (X l | auto fed C 0 fumes into car. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (|, Inquiry [], and 
find that death resulted from: Natural causes [], Accident (J, Suicide 1], Homicide [], Undetermined cause a 3 


SIGNATURE UPIEP MEDICAL —EXAMINEN DATE SIGNED 
ec Cr Pall ee DEPUTY MEDICAL EXAMINER 
M.D. ASSHLANT MEDICAD-EEAM. tl 


23, RIAL, CREMATION, DATE THEREOF bag) OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


ee Sang $: (FOF Bx) MirNiwso rie 


DATE REC'D BY jOCAL | REGISTRAR’S SIGNATURE | 2 


eee “rs SS 


{State} 
Dent Fithalentl __ Ak 


@ (= 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


) 


PLEASE TYPE OR WRITE PLAINLY. 


VS. A156 — 10-63 had 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 
REGISTRAR Cats 


rot 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 oS % 


OC377 CERTIFICATE OF DEATH Reg. Dist. No. 6S 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY SYEIVE de MARYLAND state LoL, 


ide corporate limits, write RURAL) LEN@TH OF STAY CITY UE outsi 
eat skal, all tin this place) OR a 


— 


HOSPITAL OR 


s 
INSTITUTION OR ADDRESS 
7, STREET appress AZ, 
3. NAME OF (Middle) Hay 4. pee (Month) (Day) (Year) 


«If rural give location) 


Sey OSE / (WE HAHN Sar A A ae 


3S. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last bi day 
AC 


Fam Xg Wi CMR DIVORCE: VAP? 49-6, 


LEC 
10a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work Aighe during most of wothing life, 
© 


13.8 ERY NAME: , 


Q 


18. WAS DECEASED EVER IN U.S, ARI 
Yes for unk,)| (If Yes, give war or dates 
of service) — eaemm—w 
J 18. MEDICAL CERTIFICATIO INTERVAL BE’ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND 


DUE TO ° 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


IV UNDER | VEAR | Iv UNDER 24 Hi 
Months | Days asl Min. 


yrs. 
wh te (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME; 


16. SOCIAL SECURITY No. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No ica 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at pork at work 

22. I hereby cerfify that I attended the deceased from t ab (t52, 19......, to , 192, ‘that I last saw the deceased 
alive on ........}Q+ at 19$3.", and that death occurred at Sisk, from the causes and on the date stated above. 
SIGNATURE h wea at DATE §iGN! 

¢ a 
SdanZ -Rend 4. M.D. 

23. BRRIAL. CREMATION,| 0. EREO AME OF CEMETERY OR pat LOCATION (City. twa, or eel (State) 

GREMOVAL (SPEGIFY) g ly 
LLLLeL (YZ : & a Le Lt Dleeen Leak ia 4 Pee a 


DIR5CTOR ADDRE$S 


Vat Wao R Me: 


\ 


V— 


vs. as—10-53 
L 


MARGIN RESERVED FOR BINDING 


Po 
=a 


n carefully. The 


PLEASE TYPE OR WRIT: 


AINLY, WITH UNFADING INK. Supply every item of wiwail 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 32, 
00592 CERTIFICATE OF DEATH Reg. Dist. oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE 
COUNTY thai MARYLAND A 
= (If outside cobporate limits, write RURAL) LENGTH OF STAY (If outgide cgfhorate Ifnits, wri URAL an rest town) 
and give nearest. town) (in this place) 
vtown Darling le ci _— 
eae OR STREET rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 
5. SEX: 


yrs. 
“Zo os or foreign country) : 


. NAME OF (First? (Middle) (hast 4. DATE (Month) (Day) (Year) 
DECEASE 
(Type or Print . 
E OLOR OR Ir UNO: (7 UNDER 24H 
= . 


Month; Daye 


Hours [wees 


10, rae ara (Give kind o 
—y done oy 


L yy BER *: 

3. oe — DECEAS: Ever In Oz) ARMEO 9 hee 16. SOCIAL SECURITY NO. 
got um Ot Yes, wiyghpye op dates 

ks service (6-063 ALY 


18. le-08 CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
OUNT RX? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lh 


IMMEDIATE CAUSE 


fy 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAS’ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves[] No a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Zio. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY . While Not while 
M. at work at work 
22. 1 hereby ah that I attended the deceased from .O%.t Ll, 19.54, to ./ 7: 3{........, 1958, that I last saw the deceased 
alive on ... ci sae 19 Soy ., and that death occurred at LA. M, from the causes and on the date stated above. 
GNATURE QbecDla ADDRESS. DATE SIGNED 
M.D. 2/2 & $ 
23. es cag a7 sess oe) OF CEMETERY aa (State) 
fr > 
it 4 


AA 


DATE a> BY Af, ws R Yh. 
MSTRAR 
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TAINLY, 


PLEASE WRITE P) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G589 
06593 CERTIFICATE OF DEATH a nol Bods... 


PLACE OF DEA’ . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ~ CRAL 9 county np 
ae (If outside coyforate limits, write RURAL LENGTH OF STAY CITY (If outside corporafp limits, writ RURAL and give near 
give. (in, this place) R 


0 
rs a PW Ble ‘LLY LOU BEB Y2t a’, 
110s) ‘AL OR Aaya. STREET f rural give location) 
INSTITUTION OR ADDRESS 
94 STREET ADDRESS 


please write the causes of death clearly and legibly. 
r 


age is especially important. Physicians: 


3.N Fi (Middle) Last) | 4. DATE (Monthy) (Day) (Year) 


DaCEASED: AR Wu re) , pean x /AVURRY wA F 15. Sa 


5. SEX: 3. SOLOR OR 7. SINGLE, MABRIED. 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER J rean|ir UNDER 24 HRS. 
RAC WIDOWED, DIVORCED, [rer Days | Hours | Min. 


AL p= ny He (Specify, RIE vec.1,1890 64 yrs. 
I0a, USUAL OCCUPATION..Give kind of T0b. ain wee OR | Il. BIRTHPLACE ioe: or foreign country) : Se oe CmeN oe WHAT 


work done during most of working life, 


even if retired) : ingineer 2x wes | dD 


13. FATHER’S NAME: 14. MOTHER'S MAIDE: ero 1. 


Charles Hayes Betty Gordon 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: it INFORMANT & ADDRESS: 
A¥es, no, or unk.)| (If Yes, give war or dates of j es : . 
Ay _ [service 20-20-7182 irs, Ora M, Hayes, Magnolia, iMeryland, 
, 18 MEDICAL CERTIFICATION ieria Quen 
1. BETS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


199.7 Xk Vaserlary Leadint, 7 


Imme iate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

civing rise te the above cause shed 
stating the underlying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE.OF OPERATION: Isp. MAJOR FINDINGS OF OPERATION Wiekiatatice Ee 20. AUTOPSY 7 
0) Coreen Fe Corernomn__ Yer) NOL 


21, ACCIDENT (Specify) ACE (Home, fayt, factory, og (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE —_____—__—___., F office bldg., ete.) 
HOMICIDE es Ss 


His (Month) (Day) (Year) (Hour) INJURY OCCURED a HOW DID INJURY OCCUR? 


3 While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from we R4.. 7., 195.5, that I last saw the deceased 
Gee en AE. 19 x5, and that death gas ed at . pr $ 5A | Tom pee causes and on the date stated above. 
fe! ADD 


egree or ATE SIGNED 
: elas bee o7. J Cite Pe GA455, x Pid 
‘REMATION, ] DATE THEREOF NAME OF CEMETERY OR CREM. p< ages (City, tow F county. (State, 


BU 
REMOV. (Specify) 


e cs 


DATE ura “ LOCAL r E 24, FUNERAL vinecro® >> ADDRESS 
ep I~ ‘i [Howard Kk, Mc Comes & Son,abingdon,#a. _ 


tion carefully. The 


3 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


PLEASE TYPE OR WRITE P 
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TAINLY, 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QQ 5U(J 
00 594 CERTIFICATE OF DEATH Reg. Dist. No/od 


4. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


___ COUNTY FARFORP __ MARYLAND STATE MARYANN county = 


x Se CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SN outside corporate limits, write RURAL and give nearest town) 


OR is “pee. nearest Ye ) (in this place) Le LYLTIMGRE V4 ub 


40 Rosen arene Hs B aa (If rural give location) 
STREET ADDRESS JARFORD OMUALESANT MMs , 1008 M IF STREET 
3 NAME OF ~ (Firat) (Middle) (Last) | 4 BATE (Month) S (Day) (Tenn ane 


Urype oF Print) FANNIE Zz (LtlAN 71) OCK DEATH: oy AN: fa 19 IF 


3B, SEX: 6. COLOR OR |7. SINGLE, MARRIED, eae DATE OF BIRTH: J. AGE last birthday | 1 If UNDER 1 | IF UNOER 24 Hime 


RACE: WIDOWED, DIVORCED, 


LE! Wh (Specify): ‘WIDeW lb yen | _25(0N MPP) Days Hours | iin. 
10a. USUAL OC LTE (Give kind of} 108. KIND OF | aNQWE. te o [ 


if. BIRTHPLACE (Sta! foreign country): 12, CITIZEN OF 
‘work done during most of working life, au INDUSTRY: or ee 


even if retired) Poy 3 ELF a htE Fase y) ED 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


__GEtRE M. BAKER | YUKN OK) 

1s, Waa DECEASED Even IN U.S. ARMEO FORCES? | 1€. SOCIAL Secunity NO, 17. INFORMANT & ADDRESS: 

(Yes, or unk.)| (If Yes, give war or dates 

Ee atte BME \_MOWE _ FAMILY _RECORRS 
bh 5" ; MEDICAL CERTIFICATION 

"| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf 7] 


fae AM 
IMMEDIATE CAUSE (ay ALN Nt he 
ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS, iF ANY, (B) QE BIA 67yY QvE To SAMY, 
GIVING RISE TO THE ABOVE CAUSE © DUE TO 
STATING UNDERLYIN AUSE LAST 
—=—ee§wessSE EE ie} «=— AWD ARTERIES CAE ROSTS 

pte OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

‘TO THE DEATH BUT NOT RELATED TO THE w, 

DISEASE OR CONDITION CAUSING DEATH. Give fA 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] had 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2iz INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ee, at work 


2. [hereby certify that I attended the deceased from Qe Cc , 195 to VAN, 195 'S that I last saw the deceased 
alive ale u aa: SS and that death occurred at BE, from the causes and on the date stated above. 


SIGNATUR, ADKRES:! DA SIGNED 
be Sage” Eee oe M.D. kebliicr, ASS Ned. 
23. BURIAL, CR MATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, to: r county) 


REMOVAL (SPECIFY) ar EEE ST MARYS pony Yayrocs, piconet 


DATE REC'D BY LOCAL ae "S SIGNATURE . SUNERA Bere Dereon, Yih. 
bt 7 f 


INTERVAL BETWEEN 
ONSET AND DEATH 


ion carefully\ The“ Tree age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


\ 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


Nr57Q MARYLAND STATE DEPARTMENT OF HEALTH 00592 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“I. PLACE OF DEATH 


COUNTY TATS RESIDENCE (HOME) OF See ente 
—aae MARYLAND Ce ae VA 7 
CITY (If outside cofporate mits; write RURAL and | LENGTH OF STAY = 


ny one give ni t town) 


TOWN, 


STREET 
ADDRESS 


(in. i) place) 


(Middle) 


Serta R 
/]\ INSTITUTION oR 
Ses oganee] 


\. ae. (Month) (Day) (Year) 
DEATH 2 2 19 


‘er 1 If under 24 bra, 
ue | ote | ae Boye Min. 


r B. RTH [15 £4 [ for cay 12, Coen or Wuat 
red) USTR: ee ew SAS 
Gan ae Ae : 
im Mis: = aaa MAIDEN NAME 


16. SOCAL 60 No. 


“777-09 b 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH 
2 x 
Immediate cause (a)... 
Antecedent cause(s) oe ea 
Diseases or conditions, Ifany,  (b)....... ‘ fA< es. 


giving rise to the above cause 
stating the underlying cause last 


15. Was DecraseD Even 
(Yes, no, or unknown) | (I 


7 17. rant Ati AND ADJ RESS 


(c) 
Tl. OTHER SIGNIFICANT, CONDITIONS | 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN COUNTY: 
SUICIDE pty OF — offcebidg, tc) , : " tees ae) 
HOMICIDE INJURY : 
“TIME (Bfoathy (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ma Me at Not While 


Work 


i. 19. os and that death occurred at... 


y 
an Uh ft 


DATE THEREOF lA) OF yetd YOR CREMA' RY 
/-S-55 | 
Rin ST BASE IGh NATURE 


Keen = 


the causes and on the date stated above, 
DATE SIGNED 


ej 


a 
= 


~ 
i 
yy] 


nN ’ 
"579 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dik Ma. 


eS en ee 
1. PLACE OF DEATY- 2 eee: RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 
oy de outside corps ie limita, write "ae and ee on on STAY Sk * (It outside, ‘por limits, write RURAL and give neare# town) 
Five crareneen placa) yy i deta) 
Qaétown dhe Maw Pay Ap Poe TOWN BL & 
HOSPITAL OR STREET 
INSTITUTION OR : ADDRESS aes te / 
WU STREET ADDRESS A, tivtugk Lot . 
3. NAME OF First (Middle) Last] DATE 
DECEASED —=—— g q | OF eg beet (ieee o 
(Type or Print) CLE M a Lace es So4wson DEATH Jags ms d 1958 
= SEX] 6 COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ) 9. AGE last hirthday | funder | year jlfunder24 bra. 


: / / | wore DIVORCED, oft V4 wa gates | 7 hi ie Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bug{nmss on { 12. may (State or foreign country) 12. CiTizen or Waat 


done during most of ~worlgas Parke jE tetired) | INDUSTRY Coanrasy J 


13. FATHER’S NAME : [tH aa harbor yer 


a 
e 


* ® 2) (5) 


15. Was Dreckasep In U.S. An§iep Forces? | 16. SoctaL Security No. 17. Nae 
(Yes, no, or unknown) (eiress give war or dates of : AND ADDRESS” 
( 4 leervice) LLY: - 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Re, ae ill inca! I wiristiam te lilt Balhae 
Antccedent cause) low genta! Hemel Usease (whee. 


giving rise to the above cause 


stating the underlying cause last, 
to Verterens, 2 Sept dckecT ) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCID. ENT (Specify) - ece eR farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICL office bldg., ete.) 
HOMICIDE INJURY 


~ HME (Month) (Day) (Year) (Hour) OS ea [ HOW DID INJURY OCCUR? 
of le 
INJURY West O__At work 


eby certify,that I attended the deceased from. bee S.... 
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ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


CER 


00595 


TIFICATE 


00594 
(F2- 


Reg. Dist. No. 


MARYLAND 


USUAL RESIDENCE (HOME) OF Dp 


state 


mits, write RURAL| LENGTH OF STAY 


(in this place) 


HOSPITAL OR 
@® INSTITUTION OR 
STREET ADDRESS 


GRY (It gntside porate limits, write RUR? t 
~ 
TOWN ating ln, 


STREET (If rural give location) 
‘ADDRESS 


3. NAME OF 


DECEASED: et 


(Last) 


(Year) ca 
19 


(Day) 


(Type or Print) 
EX; 


. DATE OF BIRTH: 


y }1F UNDER 1 seal 24 HRS. 
Months| Days | Hours ] Min. 


Di LAELIA Som [re 
CR orm | [Adee ry 


country): |12. CITIZEN OF WHAT 


14. ea MAIDEN WS) 


‘Was Deceasep Ever IN U.S. ARMED Forcl 


no, or unk.)| (If Yes, giye.war or dates 
service) Pont. 


16. SoctaL Security No.: 


5 INFORMANT 


ADDR) 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LE, 
Pee 
/ Vb A 
Immediate cause CB) area 
DUE TO 


ING TO DEATH 
fy 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause a 
stating the underlying cause Iast_ DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ipterval Between 
eau And Death 


19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


PEACE (Home, farm, factory, | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ae RY OCCURED 
OF While at Not While 
INJURY m. Work () A ork O 


L- HOW DID INJURY OCCUR? 


om: i cites certify that I pal the deceased fro: 


954 , to ae , 19S8S.., that I last saw the deceased 


, from the causes and on the date st stated above. 


’ ADDRESS 1GNED 
abgsat td 


/ 74 Obs 


AJION (Cy, town, or "Cn State) 
SCTPR —Kifiness 


y. The 


ton carefull 


arly and legibly. 


item of info! 


please write the causes of death cle: 


— 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every 


oe) 


VS. Al5 — 10-53 » 
PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 059 a 


80596 CERTIFICATE OF DEATH Reg. Dist. No. / ¥ /., 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Harford MARYLAND state Pa, county Philadelohia 
hes (If outside corporate Le write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR _—. 
as Towm berdecn Proving Grounds | 4 months TOWN Philadelphia TSK 
HOSPITAL OR rmy STREET alt 1 give loeati 
iterroriowon UO A Hospital ADDRESS Teg sae , 
SOSstREET ADDRESS APG, Md 2300 Pine St. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _JOseph Edward Keenan Jr |. DEATH: Jan 28 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|_1r unoen 1 ven | ir UNoER a4 Une. 
: ee DIVORCED, Months| Days | Hours Min, 
Male _thite ‘single | May 1, 1983 22 yrs. 
OA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS || 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘soldier Pvt2lUS Army~ soldier Pennsylvania ~ United States 


13, FATHER’S NAME: 


Josevh E Keenan 


15. Waa DEcEAseo EVER IN U.S. ARMEO FORCES? 


14, MOTHER'S MAIDEN NAME: 


Unknovm= deceased 
17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


(es, no, or unk, ig Yes, give war or da! A 
F) yes a f service) AU 3 168, Unknown Capt.L. Chilton . EFPE pd. 
- ee 18. MEDICAL CERTIFICATION ' INTERVAL BETWEEN 
1 ae OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
+ ut 
45 x é uf fin / 
IMMEDI ‘TE CAUSE (A) é —_— 
DUE TO 


ANTECEDENT CAUSE (8° f— Fie: | 


DISEASES OR CONDITIONS. IF ANY, «By t f d Me! 
GIVING RISE TO THE ABOVE CAUSE pyr To 2 
STATING UNDERLYING CAUSE LAST. 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f) ) ves 
j ; s NO 
f, : O Oo 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) / (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH Rb INJURY st: . office bldg, S INJURY OCCUR? Po 
(IF EITHER, NOTIFY MEDICAL EXAMINER) erdeen Proving APG Harford Ma 


21D. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? AGGidertuaLl, bulm— 
OF INJURY While Not while ? 

Jan 23.55 230m | swe a ore over of truck on duby 
22. I hereby certify that I attended the deceased from#f.\4iuz.. , 19.09, to FA LY..0.05 1955, that I last saw the deceased 


, 19/-5,, and that death occurred’ at ‘4/0 M, from the causes and on the date stated above. 


we AN 3 28 195 5 


alive on 
SIGNATURE 


th, 1A. k 
23. td CREMATION. 


een ey 


(Rei REC'D BY LOCAL 


Sse bs ce 


| NAME OF sassy OR ot ergo LOCATION) (City, , or county) (State) 
He b Hb i Quid "d Utd 
nei 24. FUNERAL {DIRECTOR APDRESS 


| age ry Tarring & Sons speriees 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5 96 
00597 CERTIFICATE OF DEATH nile. aks HO), ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


“2 county Harford MARYLAND sTATE Maryland county Harford 


pee (If outside corporate limits, write RURAL| LENGTH OF STAY one (If SGERS corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) 


x Pown RURAL, Aberdeen S monshe | _7OWN RURAL Aberdeen x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


é STREET ADDRESS R. F. D. #2, Aberdeen SUPE: She aM #2, Aberdeen ! 


2 
cy 
80 
i} 
ii 
a 
a 
cal 
7 
os 
ra 
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ne) 
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3. NAME OF i Mid Last 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Midale) (Last) C 


OF 
(Type or Print) Dallas Colvin Kurts DEATH: January 2 1965 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| UP UNDER 24 HRS. 
WIDOWED, DIVORCED, al Days | Hours | Min. 
Male White oe 8 January 17, 1953 ager 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Mary land U. S. A» 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William A. Kurtz Viola Richardson 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
pe no, or unk.)| (If Yes, give war or dates of 


nervice) William A. Kurtz; RFD #2, Aberdeen, Md. 
iy 18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Go x 


Immediate cause conde paris, blac Ge OR ee EE 6..Waeks 


Antecedent causes (s) 


Diseases or conditions, if any, . LOdDa.r.. 1 ee eee Rees scoual ore . 
giving rise to the above cause Pneumonia,..loba-r. 8. -weeks 


stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “a | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Ne 
21. ACCIDENT (Specify) PLACE (elas farm, factory, eh (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) [RRR OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from Now. .8..,1954., to JAMe..2....., 19.55, that I last saw the deceased 


alive onNov.s..22.. i dd 19...54 and that death occurred at ..6.140..P...M, from the. causes and on the date stated above. 
f el. Jt (Degree or titie) DATE SIGNED 


Me De 115 Fulford Riess ‘Bel Air, Md. Jan. 2, 1.955 


agua CREMATION, po NAME OF CEMETERY Cacig. CREMATORY lA, LOCATION “{Oity, town, oF earn) (Stat 
s 2g. 


pray L (Specify) 
: cae 0 = “atime ht eT. ESS 


Bey ay BY LOCAL, 


BG: MES 1 95h 


MARGIN RESERVED FOR BINDING 


(Cm) 


> 


a 


QUS97 


MARYLAND 4, 0598 STATE DEPARTMETT OF HEALTI 
CERTIFICATE OF DEATH reg. iat. xo Poe 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
TN nek anno | Breet ee 
GUY Cf quate cfporate Tinity write RURAL and | LENGTH OF STAY | CURY (if outside corporate Walla, weite RURAL and give Atarest town) 
ive neares! ce 
Towns” Outen ye us TOWN pHaA. Prcrtetee_ x 
UNSTITUTION OR ADDRESS ” fe Se yee / 
OD STREET ADDRESS =: we flat 
3. NAME OF Fint) (Middle) 


DECEASED 


(Last) * flee (Month) a (Year) 
Pra 
ATE OF BIRTH 9. AGE lastfirthday | If Pil y anit 24 ie 


(Type or Print) 
5. SEX @. COLOR OR RACE 7. SINGLE, MARRIED, 8. It 
WIDOWE! IVORC) ou. G Er Min] 
(Specify) be isa 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR | 11. BIRTHPLACK (Stafe or Tomen 2S 1 oar oF WBA’ 
rorking life, even if retir USTR 
LVL 
13. FAPIER’S NAME 14. MOTHER'S MAIDEN NAME 
‘AS D&CEASED Kin In U.S, AnMeD 2 presi 16. Social Security No. 17. INFORMANT. AND ADDRESS 
€8, nO, or unkgown, year, give war or es of {i 
ae service) “= Ju lz C217 \_ Yer _ fea 2 a 
Z hee v4 
18, MEDICAL CERTIFICATION INTERVAL Betws! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEa’ 


fg Rea Py ae’ neha ~ VAs oa. Bey Poi? ke Wiiceds dy 


Antecedent cause(s) | 
Diseases or conditions, if any,  (b).... : fee: 


giving rise to the above cause 
stating the underlying cause Inst 
Il. OTHER SIGNIFICANT CONDITIO: a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE a es 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


C a 
31. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) x0 a 
SUICIDE OF office bidg., ete.) 
HOMICIDE ENJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at _ Not While 
INJURY m. | Work 0 At work 


22, I hereby certify that I attended the deceased from. Ld ..&e., 19.974; that I last saw the deceased 


., and that death occurred at. a fF mlftrom the causes and on the i 3 stated above. 
(Degren or title) ADDBESS> PATE SIGNED 
A 0) 2d fa 
CFPMETERY OR CREMATORY OCATION (City, town, uF county) (State) 
Gallo 


EC’D BY oe | R 


Wee? a cA on SIGNA’ 


24, FUNERAL DJRECTOR 7 a. ESS 
Y te U7 


ys (got tp fe 
C7 


Q0ods > 
MARYLARS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
etl MARYLAND stars ==429O% county 


CITY (If outside corpor a write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL aa give nearest town) 
OR and give nearest » (in this place) 


OR 
Ron Meera TOWN Boe. Vor “4S 3 x. 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF st) (Middle) Last) 4 oa (Month) s/h (Year) 
DECEASED: - 5 ee 
(Type or Print) DEATH 1 Js 


information carefully. The correct 


WITH UNFADING INK. Supply every item of i 


6, SEX: 6. An R OR Rhea ARSED, 8. ‘i OF ie 3. ae Jas thday :, ae YEAR | IF UNDER 24 ARS. 
P?. 3 DON ees Uae Zits | va, | Motte], Dave j gars | Min.” Min. 
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CERTIFICATE OF DEATH Reg. Dist. No. /f02....... 
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DISEASES OR CONDITIONS, IF ANY. (BD) Cha. CHrRDis- VASCULAR DISEsA 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. PLC Mpens 41D) 
(c) 
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22. I hereby ,ertify that I attended the deceased from BOR, cevengy 19.9.9, to BAO, 2 19.8, that I last saw the deceased 


Yau. 24 1983 3 and that death occurred fey M, from the causes and on the date stated above. 


ADDRESS, ty DATE 8i 
P. uo. POWst HON, U2 fs) 
23. BURIAL, CREMATION | DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, ér county) (State) 


REMOVAL ee a 295° | Conky Methods J Fo pes 


Oh 
REGISTR. "S SIGNATURE 24. FUNERAL OIR ‘OR ADDRESS 


DATE REC'D BY LOCAL 
i wr 


7) 


rs 
3 
ta) 
S 
a 
cy 
a 
i=) 
2 
2 
2 
3 
oO 
i=] 
pc) 
3 
a 
fS 
5 
o 
cS 
ayn 
z § 
Ze 
an 
6 2 
ue 
(=) 
= 
mes 
a 
Boo 
a 
z 
ae 
ef & 
ae 
Ss P 
ial 
i=) 
= 
4 


PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()§()5 
OC6%6 CERTIFICATE OF DEATH Reg. Dist. beh . 


I. PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 


42a 


COUNTY Harford MARYLAND state Harford COUNTY 12. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
RURAL - Rocks Ti tecive eg! RURAL - = 
06 HOSPITAL oR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rocks, Mde 


3. NAME OF (First) (Middle) (Last) | 4. peo (Month) (Day) (Year) 


DECEASED: iF 
(Type or Print) James Lowry Sanford DEATH: January 6 19 55 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| }r UNDER 1 YEAR| IF UNDER 24 HRS. 


M 4 WIDOWED, RVOBLED. Deda if 1876 78 = Months | Days [aes | Min. 


(Specify) 


“{0a, USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workIng life, INDUSTRY: COUNTRY? 


even if retired): (Clerk Southern RR. Baltimore, Maryland ’. U. Se Aw 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Capt. Edward H. Sanford 


: McNa. 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


{¥es, no, or unk.)| (If Yes, give war or dates of 


service) Mrs. Florentine B. Sanford 
18. MEDICAL CERTIFICATION ee. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tnehetiate case () BYONGDLeGHAsLe, DAIBEIRL cms umn sonnei OE BIE 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not  Amemia, secondarys Cirrhosis, Laennecs 


related to the disease or conditlon causing death. 
. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Neb 


ACCIDENT (Specify) jor Home, farm, parties: | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
TiOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™m. Work (] At Work 1 


22. I hereby certify that I attended the deceased from Mar 6,1984., to Jane ry..§, 19.58, that I last saw the deceased 


alive on fo 6... 19. iyi and that death occurred at ..3.300 Ms from the causes and on the date stated above. 
fda, ws (Degree or title) ADD _ DATE SIGNED 


be M.D. 4115 Fulford sec. Bel Air, Md. Jan. 7, 1955 
E EOF 


23. Ger later pe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) * (State) 

LOT al “R155 | clacgihate Rood. a ee : 
DAT! Hae at ann SIGNATURE re FUNERAL DIRECTOR ae S 
‘Oe. 


REGI: ed se ond Sev: 


MARGIN RESERVED FOR BINDING 
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UNFADING INK. Supply every item of information carefull 


tee 


age is especially important. Physicians: 
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PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 060 
n ¢ 
A°589 CERTIFICATE OF DEATH Reg. Dist, No. / Le 
I. PLACE OF DEATH: = : Z. USUAL RESIDENCE (OME) OF DEC 


COUNTY Banos =e MARYLAND STATE Wn Lathe, coins Sie 
CITY (If outside corporate Yynits, write RURAL| LENGTH OF STAY| — CITY (If oudiide corpgfate limits, write RURAL and give neapést town) 
nd_give nearest tow: iG this pace) OR 
+. ee 4 bank Posy TOWN cy at > 


yg Bown econ ae 


please write the causes of death clearly and legibly. 


HOSPITAL OR STREET Of rural give locasion) = 
sé 3 e Liset cia EC. AA 3 Lbs 
® STREET ADDRESS BS Cree / , &. Shed ‘4 
3. NAME OF i ; 4. DATE Month D ea 
DECEASED: ooo. (Middle) (Last) | DA (Month) =, ( on 
(Type or Print) Le caret DEATH: _/ ZnSe 
SEX: 6. COLOR OR | 7. SINGLE, MARRIED.) 8 DATE OF BIRTH: 9. AGE lest birthday:| IF ame Year |If UNDER 24 HRS. 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
3, Le ale Lyre Sree? rarrcetl M1 BIO bor. | 
a. USUAL OCCUPATION Give Kind of | 10s. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working, life, Ties COUNTRY? 
poe ae Woracwfe Albus, heredles Dae 4.54. 
13. FATHER'S NAME: 


or, . MOTHER’S MAIDEN ee 


“ofert- Broobe 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. nin rhe. ADDRESS: 3S as Llier 
(Yes, no, or unk.)} (If Yes, give war or dates of 


<M service) 
18. MEDICAL CERTIFICATION F 
1. Tes OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


Im (G2. cause CD tyes. cc snl 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 


i98. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
ce | Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID) iF office bldg., etc.) | 
HOMICIDE INJURY = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At Work 


22. 


hereby certify, that I attended the deceased from .&/.4@... Saas teks to aa 2) ae 19 SF, that I last <= the deceased 


date stated above. 
DATE SIGNED 


RELISER 


Tr “count! ) Deg, 


OF ees OR CRE! se aght LOCATION (City, 


4ME 


Ceo Lhawre 


BU ’ 
i) auc es BY judi Lo ey IGNA’ ‘URE aa ‘UNERAL DIRECTOR He “poe 
Ahn BE IGS A A OO ELL ya CE Bullrk Gore div 


FOR BINDING 


MARGIN hl 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: ali e 


* 


VS. A15 — 10-53 


please write the causes of death clearly and legibly= 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 
N0581 CERTIFICATE OF DEATH neg. vist. no. | Sl... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (H@ME) OF DECEASED: 


COUNTY ___ MARYLAND __ STATE hag COUNTY. . 
aie (If outside, corpgrate limits, write RURAL| LENGTH OF STAY ely outsid eorpot ste limits, write RURAL anf give nearest town) 
and give /fleares' nm) (in this place, 
3 [town be ge ce Fl oa Le + Town rb er. 3/ 


HOSPITAL OR ; STREET 1 give location) 
Te ee pl Wile Heat Jiwat ! 


3. NAME OF (First), ~ (Middle) ty 4, DATE th) (Day) (Year) 
DECEASED: OF yd 
(Tyne or Print) Kha 7) y) of td Reais DEATH 19 SS” 

5. SEX: 6. COLOR OR |7. SINGLE, Fs DATE OF BIRTH: 9. AGE last birth FUNDER 24 Hi 

R, Ey (Specify) 7) DIVORCE — Hours | Mi 
Y Whe babes o ty BG. oO 2 ‘ Ys toni “Days | Hours | Min. 


rs, 
Wa. USUAL OCCUPATION (Give king of| at ie OF ‘BUS{NESS 1, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during, most of working/life, pe Se COUNTRY? 
even if Feed Ho cice 
13. FATHER’S 14. eee hon N Ee a 
LU -0on f S| 


13, WAS DECEAS: 
(Yes, no, or u 


ver IN U.S. AnMeo Foncest | s. SfcraL Security No. 
(if Yes, give war or dates 
of service) 


Ay 


a 


'=16-16-Sblle iiaatd 4 ey ee a 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN. 


iN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tn 
331K Ce, herr ! ae potak 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) = Zh of 3Vf 
DISEASES OR CONDITIONS. IF ANY, (B) tlitke PE lela 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. ‘ y a 6 A ? 
to) Yrrtre Amey htt. they eS a 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ( / 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
t Oo ma 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


pus INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


Fer I /9.5- 5 


22. I hereby certify’ that I attended the deceased from /? 4 ‘ 1937, to MALE , 1957S, that I last saw the deceased 


— ., 
alive on .... Ve i Bie... 5 1S pe and that death occurred at/” ISP M, from the Oey and on the date stated above. 
ADDRESS DATE SIGNED 


ALS aoe sr FS a 
TE THEREOF N E OF asia? OR CREMATORY CATION b..t town, or county (State) 


(-(G5S~ res Side Cocun 


Tribe. eae RE | “Sot eee Ee. 


23. BURIAL, CREMATION, 
REMOVAL (SPEG}FY) 


DATR REC'D BY LOCAL 
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, 
DO5Rd MARYLAND STATE DEPARTMENT OF HEALTH 0 0608 
: 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


oF PLACE OF DEATH: 2. Lada RESIDENCE (HOME) OF D) ‘D« 
COUNTY ‘ j eect ys 
« MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (It outaide 
oO), OR give nearest town) (in this place) OR 
ALTOWN ay Ss opr. 
HOSPITAL O' ee i STREET 
, INSTITUTION OR y Y / ADDRESS 


7 STREET ADDRESS 


3. Be Ae a ing ‘ 4. eee (Month) (Day) (Year) A 
(Type or Print) DEATH / / 1959 


7, SINGLE, MARRIED, Ae gate Xs Teunder | year |ifunder24 hre, 
| WIDOWED, DIVORCED, Months | Bays Hours | Min. 
(Specify) yra. 


10a. USUAL OCCUPATION (Give kind of work . [51 15 or forei 5 ha 12. Crrizen or Wat 
done during m« yf i If retired) NDUS a / | Counreyy, G 


iS A 


13. FATHER) NAME 


Is. Was Decrasep Ever In U.S. ARMED Forces? | 16. S 
ies, no, or unknown) | (it = give war or dates of Z f: z ; 5 
jeervice) Z ? “ =4 


: INTERVAL Berwee 
I. DISEASES OR CONDITIONS DIRECTLY LEAD, DE. . hy ONSET AND Dhara. 


Yt 
Immediate cause @).- 


Antecedent cause(s) Youur 
Diveasee or conditions, !{ any, (b).... 4 
giving rise to the above cause 


atating the underlying cause last, 
fe) 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not. 
related to the disease or condition causing death, 


19a. DATE OF OPERATIO! I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF option bide, ete.) i 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TAIURY OCCURRED | HOW DID INJURY OCCUR? 


0 hileat _ Not While 
INJURY Wore eo wore 


. I hereby certify that I attended the ‘deceased from. ie ai Lg 19.97.) to. fe ts 29). that I last saw the deceased 


death occurred at.. 4 Kad 


(Degree or tit! RI 


ae, pos ae 
Bi FeeREe eT DATMoI DE cy ee! Mf. WY, er ds 4 J ¥ 
Apo tlio a a Ba a 


a4 a) causes gnd on/jthe date stated above. 


cat Sao al 


DANY ED SY i (5 a vs SIGNATON ; 24. FUNERAL DJREGTO! = 
mB. (G-LIEHVG_ ee, » fh: oF . CA bi Pie: Z, 
a 


00609 


N0S83 = MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 4... 


2. USUAL RESIDENCE Ce OF DEGEASED: 
STATE A COUNTY 


Ll At 
ES Uf outside corpgfate Loe = RURAL and give ey 
TOWN Keach Zk — 
STREET C5, give locatip 
SUD EES “ti 
C22, IAA g 


“I. PLACE OF DEATH: 
COUNTY 


MA RYLAND 


© e. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The-correct age 


OR 
Mp» INSTITUTION oy 
/¢ STREET ADDRES: 


Apt LL —2 
3. NAME OF 4. DATE Month’ ‘Di 
Pa ea 24 = (Month) (Day) (Year) 
(Type or Print) AAA DEATH f “ 2 19; 
8 DATE OF BIRTH es "the birthday | If under 1 Ef under 24 bra. 
Months | te Hours | Min. 
Hb. cian “OF p a foreign lo lon a pupa or Wuat 


InpustRY 5 


27S, A. 


15. Was DEASED E) 
(You. n0, or unknown) 


N U.S. ARMED FoRcEs? 
yes, give war or dates of 
vice) 


16. SociaAL SscuritY No. 17, INFORMAN’ 


cielo, ee 
et standia (tm onade. iT} ey 


h DISEASES OR CONDITIONS DIRECTLY LEARING TO D ‘al 
Oe 


G ‘3 
Getdiow Oa Ui ata) 


Antecedent cause(s) 

Diseases or conditions, if any, (b)._.... 
giving rive to the above caune 

stating the underlying cause last, 


CK 


fc) 

1k OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

ted to the diseass or condition causing death, 


MARGIN RESERVED FOR BINDING 


cially important. Physicians: please write the causes of death clearly and legibly. 


I 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
No 
Bi. ACCIDENT Specif PLACE (Home, farm, f tree CITY OR T 
XN ace (Specify) ae ae eae factory, street, ( OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
ZIME (Sloot) Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF pee at Not Whilo 
Hl INJURY G At work ~, 
3 22. I hereby certify that I attended the deceased fri < 1999, to 14 an 19.9 that I last saw the deceased 
¥ liom the cau. d on the date stated above. 
DATE SIGNED 
[= 
4 
<i DATE REC'D BY LOCA je RGISTRARS SIGNATORE 
ga yon Bo-lA MOR Roa oA 
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PLEASE WRITE PLAI 


VS. A15A - 5-53 


f death clearly and legibly. 
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age is especially important. Physicians: ple: 


aay UGLY 
MARYDAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »../%/ 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HO! ach ECEASED: 
U. 


MARYLAND STATE Sy 
CITY (If outside corpora limits, write RURAL | LENGTH OF STAY CITY (If outsidg cogporate limits write RURAL 4nd give nearest town) 
X oR and give ) (in this place) OR L : \ e 
Oat TOWN fee bith et )5 OD 


Ton pee: ia, itr eve ate) 
OSTREET ADDRESS le fo fm Af . ud. 70 (ANC Lae Mak - \ 
Od 


3. Rays 3 (First) 
(Type or Print) Ss ea la Va wy Tarwer 


Or 
DEATH eos ete (2) ipa 
5. SEX te 6. ee ee | a een NORE 8 | 8. DATE OF BIRTH: I AGE last birthday: UNDER 1 YEAR | IP UNDER 24 HRS. 
Fe : i Months| Day Hours | Min. 
he (A -45¢ 7" | 


(Specify) : yrs. 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


even if retired) : ae ae 
13. FATHER’S Behe 14. MOTHER’S MAIMEN NAME: 


Ida. USUAL OCCUPATION ive kind of | 10b. KIND{OF BWSINESS OR 11. BIRTHPLACE (State or fortign country):| 12. CITIZEN OF WHAT 
work done during if life, IND R’ /; } aoe 


avix 0. Verhruth— Waring Saad _ 


15. Was Duceaseo Ever In U.S. ARMED Forces?) 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


was service) ————— Lalor &. Tacnush 706 zw. 


18. MEDICAL CERTIFICATION 


3 INTERVAL BETWEEN 
1. gee oe CONDITIONS DIRECTLY LEADING TO DEATH: a ‘Oneeraneieaee 


=~ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause _Jast (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie 


TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 7 20. AUTOPSY? 


Ye NeQ 
2is. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (1) OF __ street, office bldg., ete., 

CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) Ses OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


ile at Not while 
INJURY. M. work (J at_work 1) 


22. L hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection & » Inquiry [, and 
find that death resulted from: Natural causes &%, Accident [1], Suicide, Homicide [1], Undetermined cause F). 


SIGNATURE CHIEF—MEDICAT~EXAMINER- ATE SIGNED 
DEPUTY MEDICAL EXAMINER Jo hae ame 
M.D.  ASSISTANT-MEDIOAL-EXAM, ( a) 


23. BURL CREMATION, ATE MS | NA OF, CEMETERY OR CREMATORY | 
Ez AL, (Specify) 
ea a- Mf v, 
ATE REC'D BY LOCAL STRA iF) SIG: ‘UR i! 
REG. / / Rie 


REXE DHL SY-R 


Li | Ny sd 


D9 ans 179) a 


MARGIN RESERVED FOR BINDING 


pe 


* 


VS. AIBA - 5-53 


K. Supply. every item of information carefully. The correct 


‘ite the causes of death clearly and legibly. 


i ANB S$ ATE JEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
regains Ex °S CERTIFICATE OF DEATH »..... ..... 


{Lod4 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


even if retired): 


COUNTY Harford MARYLAND STATE COUNTY 
CITY (If outside corporate limite, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
\¥ OF and give nearest town) (in this place) OR 
TOWN TOWN A 
OSPITAL OR STREET (IE rural, give location) 7 
AINSTITUTION OR ADDRESS 
“STREET ADDRESS | ' 
3. BEY Ae (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
t is 
(Type or Print) UNKNOWN BABY | peat Jan. 5, 1955 19 
5. SEX: 6. or OR ‘A pe ee | 8 DATE OF BIRTH: 19, AGE last birthday:| F UNDER I YEAR | IF UNDER 24 HRS. 
d vID' d 2 Months| Da: Hours | Min. 
Female Colored (Specify): 2 eee eae | | i 
10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, 


12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


10b. KIND OF BUSINESS OR | lt. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.) 


16. Was Deceased Ever In U.S. ARMED Forces ?, 
(it Yes, give war or dates of 


16, Socia Securrry No.: | 17. INFORMANT & ADDRESS: 


service) 
18. MEDICAL CERTIFICATION iiravie mee 
f, |} DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: Geet ab EAE 
a 
a 1.0," € i ct of newborn 
Zs Framedit te Guse Inmaturity and neglect of newborn 
A, 
2 a Antecedent cause(s) 
me Diseases or conditions, if any, _ (b) ......-.- 
as giving rise to the above cause DUE TO 
ga stating underlying cause last (ce) 
a muderl ving cage lest 
Zc [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED To THE 
tts DISEASE OR CONDITION CAUSING DEATH. _. Fe a tian BSL sav. laces sate 8 
Ea 19a. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes No 
~8 |21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
Pie | PRIMARY (] or CONTRIBUTING D | OF street, office bidg., ete., 
a" CAUSE OF DEATH. INJURY Woods Harford 
Ge [aia TIME (Month) (Way) (Wear) (Hour) | 21e INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 
<2 are unknown i awetiie | es | Abendonment of newborn 
3 
f4® | 99. I hereby certify that I took charge of the remains described above, held an Autopsy [%, Inspection 1], Inquiry Q, and 
2 6 find that death resulted from: _ Natural causes HY Accident , Suicide 1, Homicide Undetermined cause 0. 
41.2 | SIGNATURE ek CHIEF MEDICAT:” EXAMINER DATE SIGNED 
an DEPUTY MEDICAL EXAMINER 6 
ES M.D. ASSISTANT MEDICAL EXAM. Jan. 6, 1955 
ae Ee ee ee ee 
wa* [a BURIAL, CREMATION, ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
REMOVAL (Specify) : ee 
na Cueatles 1—4F-SS Btore et. 
I ey BY LOCAL | REGISTRAR’S SIGWATURE | 24, FUNERAL DIRECTOR ADDRESS 
dl R 
5 thet VoL A. Y. 


GVIS PFU 


G4YV 


NUG6LI 
MARYLAND 806 99 STATE DEPARTMETT ide HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. AE 


1 PLACE OF DEATH: é 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
{ _per pee MARYLAND Page K 
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